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THE FINDINGS OF EYE EXAMINATIONS 


50,000 CASES 
BY 


N. BISHOP HARMAN, F.R.CS. 


Charman of the Ophthalmic Group Commitiee of 
the B.M.A. 


In each of the past four years records have been pub- 
lished in these columns of blocks of 10,000 cases of 
patients who have obtained their eye examinations through 
the National Eye Service.'! This year a further block of 
10,000 cases has been reported upon and the figures 
analy sed. In the last report (Supplement, March 5, 1938, 
p. 117) the returns of each of the previous years were set 
out in parallel columns, so that any agreement or dis- 
agreement in the findings of those years could be seen at 
« glance. The agreement in the findings of those four 
analyses was unquestionable and noteworthy. The record 
cards upon which the entries have been made have 
remained unchanged for the whole five years. There has 
been no selection of cases: all those received through the 
service by the doctors on the list making the returns have 
been recorded. The returns have been collated by the 
same competent statistician. This year the table shows 
the findings both in numbers and percentages for the 
whole SO 000 cases, 


Five Years Combined, 1934-8 


No. of Percentage 
Cases of Total 
Total cases analysed .. 100.00 
Taste 
Errors of refraction and other eve 
Other eye conditions only 7.90 
No appreciable defect 0.77 
Taste il 
Errors of Refraction: 
Hypermetropia 13.93 
Hypermetropia and or astigmatism 41.65 
Myopia and o1 astigmatiom 19.08 
Mixed astigmatism . 3.74 
Presbyopia 39.34 
‘Harman, N. Bishop. Supplement, 


British Medical Journal, 
1938, 1, 117. 


1934, 2, 181; 


1936, 1, 69; 1936, 2, 214; 


No. of Percentage 
Other Eve Conditions: Cases of Total. 
Optic neuritis or atrophy es a 0.96 
Myopia over SD .. 3.18 
Constitutional diseases, etc. 4.48 
Bad conditions of work .. 0.47 
Injuries, or effects of .. 0.99 
Other material conditions 3.61 


Such a return as this is an important contribution to 
our Knowledge of the conditions of the eyes of those 
among the general population of the country who, for 
some reason or other, are dissatisfied with or troubled 
by their eyesight. The accuracy of the returns is assured 
in that all the cases in the record have been examined 
by ophthalmic medical practitioners upon the British 
Medical Association's list. The high standard of attain- 
ment required for enrolment upon that list is sufficient 
evidence on that point. The large and growing number 
of patients examined through the National Eye Service 
each year makes it necessary that there should be some 
limitation of the numbers of cases submitted to analysis. 
This has been dene by choosing places (large and small 
towns, metropolitan and country areas) so distributed as 
to give a fair average sample of the population. 

There are many lessons that can be learned from such 
returns, In the four previous ones some of these lessons 
have been pointed out: 


1934. The relative proportions of patients needing cor- 
rection of error of focus only and those needing treatment 
for other eve conditions. 

1935. The significance of such conditions as diseases of 
the uvea (which include iritis and choroiditis), of optic 
neuritis, cataract, and glaucoma, and the risks these diseases 
present to the integrity of sight. 

1936.-The danger of amateur diagnosis of eye diseases 
and the reports of three Government inquiries thereon. 

1937.-The growth of appreciation of the need for medical 
eye examination as shown by the action of the education 
authorities of the country. 


Eyesight in Industry 
This year I suggest that the outstanding interest of the 
returns of the 50,000 cases is the information that they 
give to employers of labour. The term “employers of 
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labour” has a hard and impersonal ring about it; it 
might suggest employers of machines. The old term 
“employers of hands” had a more human sound, for 
hands are very human. For the purpose of this paper 
I might transform the term into “employers of eyes,” for 
without eyes workpeople are of little service in industry, 
and according to the “ goodness” or “ poorness” of the 
eyesight and the ease or strain with which they are able 
to do their eye work so is the quality of these employees. 

There is a growing volume of evidence that the ability 
to see and to see well has a material effect upon work 
done. In a recent report of a Departmental Committee 
of the Home Office on the Lighting of Factories this 
point is stressed. It is stated that: 


1. Statistical investigations show that accidents of certain 
types occur more frequently in winter months when daylight 
hours are fewer and when bad conditicns of lighting prevail. 

2. Permanent damage to the eyesight and to health can 
result from prolonged exposure to seriously ill-lit conditions. 
Complaints of eye strain and fatigue attributed to such 
improper lighting remain commen, 

3. Insufficient illumination leads to insanitary conditions. 

4. Behaviour is necessarily related to environment, and 
good lighting is essential for proper supervision and for the 
detection and prevention of irregular conduct. 

5. The effect of bad lighting upon both quality and quantity 
of the work is extremely marked, and numerous scientific 
investigations have shown the relation between output and 
standards of lighting. 


In this report all these effects are associated with 
lighting. They might have been even more weightily 
associated with seeing—that is, with the conditions of the 
eyes of the workers. Goed lighting is meant to help 
the eyes to see, and to see easily and accurately. But 
the primary necessity for ease of seeing and accuracy of 
sight is good eyes and well-cared-for eyes. 

The National Ophthalmic Treatment Board recently 
issued a questionary to a large number of employers 
in all classes of industry to determine to what extent 
employers of labour generally were concerned with the 
sight of their workpeople. It was shown that the 
majority of employers had not yet realized that a high 
standard of efficiency is essentially dependent upon good 
eyesight. The larger industrial undertakings were, gener- 
ally speaking, free from this criticism, and this would 
seem to indicate the probability that economic circum- 
stances influence practice. The inference to be drawn 
is that welfare work among employees brings its own 
reward, and the realization that a high standard of visual 
acuity is demanded by employers must find its reflection 
in the maintenance of good sight by the workers them- 
selves. Bad or poor sight means poor work. Proper 
arrangements for securing good sight would be well 
repaid by greater efficiency, by improvement in the 
general health and well-being of the workers, and by a 
marked reduction in the number of accidents. Investiga- 
tions have shown conclusively that efficient sight in many 
industries is probably the most important single factor 
contributing to high output, good work, and fewer 
accidents. 

The one-time fear of an eye examination, since it 
might reveal the necessity for spectacles, no longer exists. 
There is now no popular prejudice against spectacles. 
To wear glasses is no longer thought to be an indication 
of weak eyes, and possibly, therefore, of an inferior 
worker. It is now recognized that those who have taken 
the trouble to have their eyes examined by an ophthalmic 
medical practitioner have a sense of responsibility, and 
are thus likely to be the more careful and _ intelligent 
workers. 


Investigation in Certain Industries 
The most effective demonstration that has been made 


of this assertion has come through investigations into 
the working conditions demanded in certain occupations. 


Certain types of work demand for their correct perform. 
ance fine precision and abnormally close scrutiny, 
Examples of this type of work are “linking” in the 
hosiery trade, filament sorting and mounting in the 
electrical industry, and a weaving operation known as 
“drawing in.” Investigation and experiment have proved 
beyond question that the use of special spectacles, cor- 
recting any error of focus in the individual worker, and 
giving in addition the particular assistance (such as 
prisms) required for the close work involved, have a 
material effect on efficiency. A greater total output and 
smaller daily and weekly variations are secured, together 
with a very definite feeling of relief on the part of the 
workers. The cost of providing medical eye examina- 
ticns and suitable spectacles for the use of the operative 
engaged in this class of work is negligible compared with 
the increased efficiency and output resulting. These state- 
ments are true not only for textile workers but for all 
types of clerical workers, and even for motor drivers! 
These last must possess an unrestricted field of vision and 
the ability to judge distance and depth correctly. How 
can this be assured without a proper examination by an 
ophthalmic medical practitioner? 

There are some employers who recognize this necessity 
and the value of such a medical eye examination. Chief 
among these I would cite the great defence service of 
the country: the Army and the War Office. This service 
has entered into arrangements with the National Ophthal- 
mic Treatment Board, so that, where necessary, recruits 
for the military forces and those engaged in the service 
may be examined by ophthalmic medical practitioners 
on the B.M.A.’s list. 


Finally, in confirmation of the evidence given in this 
paper, | might quote what were almost the last words 
of Sir Kingsley Wood before he became Secretary of 
State for Air. Writing to the Press as Minister of Health 
he said:* 

“. . . the opinion which I have already expressed on 
many occasions that, if the services of a medical eye 
specialist are available, any person suffering from eye 
trouble would be well advised, if in a position to do 
so, to avail himself of such services, and I should be 
glad to see this opinion grow, as I think it is growing, 
among the people of this country. This is evidenced by 
the increasing use which is being made of the 
eae provided by the National Ophthalmic Treatment 


— 
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DO LOCAL AUTHORITIES WELCOME 
CO-OPERATION? 


AN EXPERIENCE IN LONDON 


A memorandum on co-operation in health services drawn 
up by the Executive Committee of the Wandsworth Divi- 
sion of the British Medical Association and approved by 
medical practiticners in the area was recently submitted 
to the borough councils of Battersea and Wandsworth 
with a request that a deputation should be received. The 
object was, as the memorandum states, to achieve 


a better co-ordination of the medical services in the area’ 


and a fuller co-operation between the private practitioner 
and the local authorities’ health services. The scheme was 
put forward in an attempt to solve the problems of medical 
services on lines which have been generally approved, and 
to overcome so far as possible the overlapping which un- 
fortunately exists in some areas under present arrange- 
ments. A deputation was received by a committee of each 
of the local authorities, and after some interval both local 
authorities intimated that they proposed to do nothing 
in the matter. Thus while the private practitioner through 
the executive committee of his local Division of the B.M.A. 
has expressed his willingness to assist the local authority, 

* Letter from Sir Kingsley Wood to Sir Francis Fremantie, 
Times, June 24, 1937. 
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the latter, it would appear, dismisses his offer. A préc:s 
of the memcrandum has been supplied by the Hon. 
Secretary of the Wandsworth Division, and is reproduced 
substantially in full below. 


Co-operation ia the Health Services of the Area 


1. (a) Membership of the B.M.A. is 28,000. (b) The 
B.M.A. is recognized by the Government and the public as 
the representative of the profession. (c) The Wandsworth 
Division is the local unit of the B.M.A. (d) The following 
proposals have been submitted to and approved by the practi- 
tioners in the area, members and non-members of the Assccia- 
tion. 

2. The Division believes the cc-ordination of medical 
facilities in any area is essential for the public benefit, and 
so desires better co-operaticn between the private medical 
practitioners and the borough council, and therefore hopes the 
borough council will discuss the memorandum with repre- 
sentatives of the Division. More permanent contact between 
council and professicn would be of even greater value to 
the public; the Ministry of Health advocaies such contact 
and provides for it in the Lecal Government Act. 

3. Preventive medicine is the field in which co-operation 
achieves the best results. The following propesais for effective 
co-operation should be studied, not only fer their immediate 
effect but also for their position in the health services and 
the future. 

Ante-natal Care 


4. Ante-natal care is generally accepted as being necessary 
if we wish to lower maternal and infantile Ceath rates, to 
make maternity safer. and to improve the health of the popu- 
lation. By ante-natal examination it is possible to anticipate 
most of the dangers of.midwifery and by appropriate treat- 
ment to eliminate practically all the minor interferences. 
In short, the aim of ante-natal svrervision is to eliminate 
and to anticipate: it is therefore very important that the 
practitioner who aticnds the confinement should have conducted 
the ante-natal examinations. 

5. The patient who can afford to have her own coctor to 
attend her at her ccnfinement and the patient who goes into 
a municipal nursing home get this continuity of attendance. 

6. But for the large number who are attended by m-dwives 
present conditions are not so satisfactory. When the patient 
engages a midwife she will also, under the L.C.C.’s arrange- 
ments, nominate a doctor to be called in if necessary. It will 
be pointed out to her that this dector can undertake any ante- 
natal examinations necessary. 

7. If. as in some cases, the patient decides to go to her 
own doctor for ante-natal care she will have to pay the 
feces herself. On the other hand, if she goes to a clinic 
maintained by the local authority she will not realize the 
disadvantages of so doing. Moreover to go to a special place 
to be seen by a special doctor is bad psychologically for the 
patient, 

8. Many patients because of insufficient means receive a 
service lacking in continuity; this, in the light of modern 
opinion and the attention given to midwifery. the Division 
regards as unsatisfactory. 

9. Existing anie-natal clinics and the schemes in some 
boroughs whereby money is granted to patients to help pay 
midwives are perhaps first steps in a process that may lead 
to legislation allowing financial help towards ante-natal services 
of general practitioners. 

10. The Division feels that the borough council should now 
devise with the local medical profession a scheme of ante- 
natal care. Practitioners interested would undertake the ante- 
natal examinations, referring difficult cases to the council's 
clinic ; there are many such schemes in operation approved by 
the Ministry of Health. The latest legislation on the subjeci, 
the Scottish Maternity Services Act, provides for ante-natal 
work by general practitioners paid by the local authorities, 
the same doctors being responsible for ante-natal care and 
confinements. 


Diphtheria Immunization 


11. To secure a proper perspective of the situation with 
regard to diphtheria immunization it is best to compare 
mortality figures for this disease with those of maternal 
mortality. 

12. In 1936 in England and Wales there were 3,081 deaths 
from diphtheria, or 53 per 1,000 cases ; there were 2,301 deaths 
in childbirth, or 3.8 per 1,000 cases. 


13. The maternal mortality rate is only very slowly falling. 
through causes not weil understood. in spite of all the work 
being done ; on the other hand, it is known that deaths 
from diphtheria can be prevented by immunization. 

14. In New York State, where prevention is carried out on 
a large scale, approximately 750,000 children were immunized 
between 1925 and 1930. Notified cases fell from 4,370 to 
1,613 per annum. All deaths were among the non-immunized, 
so that though some immunized children contracted the 
disease none died. 

15. Professor Winslow at the Royal Sanitary Institute in 
1932 said: “The result has been a proportionate decrease in 
the diphtheria death rate as striking as that which followed 
the introduction of antitoxin foriy years ago.” 

16. The present clinic system Coes not deal with enough 
cases ; too many patients Ccecline to attend while many cannet 
afford to pay for the treatment. To get an effective number 
of children protected (30 to 35 rer cent. of all in the 
berough) the service must be subsidized, and the Division 
thinks that to secure results the family doctor must co-operate 
in this work, 

17. In Kensington and other boroughs general practitioners 
are co-operating with the local authorities. A list giving the 
names of those doctors willing to do the work is prepared 
for the use of the local authority when parents ask where 
their children can be immunized. 

18. The methods are straightforward: the injections are 
aimost painless and only two or three are required, depending 
on the material used. Immunity develops in three menths. 
Materials and instruments are in readiness, and the first 
injection is given at first application. 

19. The scheme can be advertised in posters, films. leaflets. 
and lectures, while parents attending various clinics are notified 
by the medical officer of health’s staff. Patients have free 
choice of doctor from the list of those prepared to undertake 
this work, 

20. All completed cases are notified to the medical officer 
of health. Uncompleted cases or unpersuaded parents are 
followed up by health visitors. A central borcugh clinic 
controls the system and tests the success of the immunizaticn. 
Results have been good. 


Infant Welfare 


21. Many doctors in the area are known to be interested 
in, and capable of coing, this work. The Division thinks 
that if general practitioners undertake this work for their 
own patients there are the following advantages: (1) Many 
mothers who wi!l not go to a council clinic will go to their 
own doctor. (2) The general practitioner is always available. 
the clinic only at specified times. (3) The general practitioner 
is normally a family dector; infant welfare werk is a matter 
of advising the mother, who will take this advice from a 
doctor she knows. (4) Continuity of advice in health and 
illness can thus be secured for the whole reriod of childhood. 

22. Under such schemes as the L.P.M.S. mest working-class 
families can pay for infant welfare by their own doctors, no 
help from the local authority being required. 

23. Even if general practitioners do a great ceal of infant 
welfare work council clinics will still be required for: (a) 
patients whose coctors cdo not tnderiake this work: (>) 
patients sent by their doctor for censuliation : (c) paticnis too 
poor to pay for family dociors ; (c) patients requiring special 
supervision or instruction by a nurse. 

24. The Division therefere proposes: (1) That a list of 
local doctors willing to do infant welfare work for their 
patients should be drawn up and made available. (2) That 
health visitors should be insiructed to advise all mothers 
whose doctors are on this list to take their babies to them fer 
infant welfare advice. 

25. In support of this memorandum the Division states 
that in reply to a questionary the number of local practitieners 
willing to undertake the varicus services are: 


Battersea Wandsworth 
Diphtheria Immunization .. 42) 


The Minister of Health has mace the following appoint- 
ments to the staff of the Welsh Board of Health: Mr. D. J. 
Roberts to succeed Mr. J. Owain Evans, C.B.F., as General 
Inspector: Mr. Ivor Rees of the Insurance Department of the 
Board to succeed Mr. D. J. Roberts as Assistant General 
Inspector. 


| 
it 
| 
| 
IE 
lrawn 
Divi- 
od by | 
nitted 
worth | 
The a 
hieve 
area’ | 
ioner 
> was 
dical 
and 
1 un- 
inge- 
cal 
local 
thing 
ough | 
M.A. | 
rity, | 
antie, 


68 Fes. 11, 1939 


Insurance Medical Service 


INSURANCE MEDICAL SERVICE 


Insurance Fractitioners and a Square Deal 


These medical practitioners who incline to the view that 
there is sometimes an unfair prejudice against the insur- 
ance practitioner in the minds of the lay members of an 
insurance committee should be somewhat reassured by a 
reference to the proceedings of the London Insurance 
Committee at its last sitting. A case was before the com- 
mittee in which the Medical Service Subcommittee took 
the view that the practitioner, who was a comparatively 
young man, had committed a regrettable error of judg- 
ment rather than that he had been deliberately negligent. 
The subcommittee had recommended that the practitioner 
should be cautioned, and this recommendation was before 
the meeting of the London Insurance Committee. 

For a proper understanding of the preceedings it is 
necessary to give two extracts from the report of the 
Medical Service Subcommittee : 


Extract No. 1.—~ The facts of the case are as follows: 
On the morning of September 22, 1938, the insured person 
was taken ill, and in response to a telephone message the 
respondent practitioner attended and examined her at about 
9am. He prescribed for her, promising to call again on the 
following morning but leaving instructions that if she became 
worse she should communicate with him and he would call 
again that day. During the day the insured person's condi- 
tion became worse, and shortly after 5 p.m. a friend endea- 
voured to telephone the practitioner. No answer could be 
obtained on the telephone until 6.5 p.m., when the friend 
informed the practitioner that the insured person was very ill 
with a temperature of 103°, and asked him to come as soon 
as possible. The practitioner replied that it was not possible 
for him to come then as he had to take consultations at his 
surgery. The friend reiterated her request for a visit as soon 
as possible... . At approximately 8.20 p.m. the practitioner's 
assistant called, and on examination found that the patient 
was suffering from appendicitis. Arrangements were made by 
the assistant for the immediate removal of the patient to hos- 
pital, where an operation was performed the same night.” 

Extract No, 2. Our medical members advise us that the 
insured person’s illness appears to have been the compara- 
tively rare one of what is known as a fulminating appendix. 
It is unfortunate that the attempt to communicate with the 
practitioner at 5.15 p.m. proved abortive. otherwise it would 
have been possible for him or for his assistant to visit the 
patient before the evening surgery period commenced. More- 
over, as the practitioner has an assistant. it is a matter for 
regret that with the possibility of appendicitis developing he 
did not arrange either for the assistant or for himself to visit 
the patient before the end of the evening surgery period. The 
practitioner is a comparatively young man, and doubtless with 
longer experience he would have given closer consideration 
to the desirability of arranging for an immediate visit to be 
made to the insured person. We think that the practitioner 
failed to observe the standard of treatment expected of insur- 
ance practitioners, as a result of his regrettable error of 
judgment in failing to respond for over two hours to a request 
for an immediate visit. We recommend: 

“That the committee are of opinion that the practitioner 
committed a regrettable error of judgment in not responding 
with greater promptitude to the request for a visit on Sep- 
tember 22, 1938, to the insured person concerned; that in 
consequence there was a failure on the part of the practitioner 
to comply with the terms of service ; that the practitioner be 
cautioned therefor : and that the complainant, the practitioner, 
and the approved seciety concerned be so informed.” 


An amendment was moved at the meeting of the com- 
mittee proposing that, in addition to the caution, a sum 
of £5 should be withheld from the doctor’s remuneration. 
The proposer of the amendment pressed very strongly 
the view that within the terms of the report itself was to 
be found evidence of serious neglect on the part of the 
practitioner ; in a large range of cases which appeared to 
him to be less grave in many respects than the one before 
the committee monetary penalties of £5, £10, or larger 
amounts had in fact been imposed. 


SUPPLEMENT tne 
British Mupicai JouRNat 


The proposed amendment gave Dr. Gregg. himself a 
member of the Medical Service Subcommittee, an oppor- 
tunity to remind members generally of the difficulties with 
which a doctor has to contend when, at the beginning of 
a very full surgery, he is confronted with a demand for 
u Visit to a case, said to be one of urgency. He has 
to decide on the spur of the moment whether he is going 
to leave his surgery during the recognized surgery hours to 
proceed at once to the case in question, or whether he 
will allow it to stand over until the end of his surgery 
hours. A practitioner of greater experience is perhaps 
less likely to make an error of judgment in this respect, 
but, as Dr. Gregg not unfairly pointed out. it was a very 
great mistake for members of the committee to allow their 
opinion with regard to the doctor’s course of action to be 
coloured in any way by the facts of the case as found 
when he arrived at the patient’s house. Cases of appendi- 
citis Were not necessarily alarming, or such as to call in 
every instance for immediate operative treatment. The 
fact that in this instance the case proved to be a serious 
one needing an immediate operation should not prejudice 
unfairly the doctor concerned. Dr. Gregg said that 
insurance medical practitioners, and especially these who 
were closely concerned with the administration, yielded to 
no one in their determination to see that the insurance 
medical service was the best possible, and he and his 
colleagues cn the Medical Service Subcommittee therefore 
found no difficulty in subscribing to the recommendation 
in this case that the doctor should be cautioned. He was 
very strongly opposed, on the facts of the case. to any 
supplementary proposal that the sum of £5. or any sum, 
should be withheld from the docter’s remuneration. 


The chairman of the Medical Service Subcommitiee, 
Mr. R. W. Harris, in replying generally to the discussion, 
said that he did not propose to resist the amendment or 
to ask the committee to reject it. He would rather leave 
the matter to the general sense of fairness and justice 
which he was sure actuated the minds of members in 
considering these reports. He asked them particularly 
to bear in mind what Dr. Gregg had said concerning the 
circumstances in which a doctor has to make up his 
mind whether to respond at once to an urgent call or 
to attend to his surgery patients first: and he endorsed 
the warning that members must not allow their judgment 
to be influenced in any way by the knowledge of the 
condition of the patient when the visit was in fact made: 
it was always easy to be wise after the event. Those 
who pressed for monetary penalties should bear in mind 
that a doctor against whom a complaint had been made, 
which was put down for formal hearing, experienced a 
good deal of trouble and anxiety, whether the complaint 
was proved to be justified or not. There was the corre- 
spondence and the period of waiting before the complaint, 
the loss of several valuable hours while attending the 
hearing and being subjected to a close examination and 
cross-examination, and the subsequent waiting period 
before the report and the committee's decision were 
available—with, possibly, a repetition of these events if 
the doctor appealed against the decision. Even in the 
case of a medical man who was inclined to view his 
obligations under the terms of service a_ little light- 
heartedly, the prospect of proceedings of this kind would 
act as a deterrent, quite apart from any monetary penalty. 
Notwithsianding this, there were cases. as the committee 
was aware, in which the monetary penalties ranging from 
£5 to £50, or even larger sums, had been recommended 
by the Medical Service Subcommittee. The committee 
was asked to bear these facts in mind, and also that the 
members of the Medical Service Subcommittee alone had 
the opportunity of hearing the evidence and of observing 
the demeanour of the parties to the case; of taking note 
of important details or shades of meaning which could 
not very well be translated into the terms of the printed 
report ; and of thus discriminating between cases in which 
a monetary penalty was appropriate and those in which 
it did not appear to be justified. It must be assumed that 
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the whole of the circumstances had therefore received 
very careful thought and that a _ well-considered recom- 
mendation had been made. 

The matter was thus left to the free vote of the meeting. 
li is of interest to record, and must, as already suggested, 
be reassuring to insurance practitioners, that voles tor the 
amendment proposing a monetary penalty were given only 
by the proposer and seconder of the amendment, and that 
all the remaining members of a well-attended committee 
voted in favour of the Medical Service Subcommittee’s 
recommendation. 


MEDICAL EXAMINATION OF WOMEN RECRUITS 
FOR AUXILIARY TERRITORIAL SERVICE 


The British Medical Association has been consulted on 
numerous occasions in connexion with the medical exam- 
ination of women recruits to the auxiliary territorial forces. 
It has been ascertained that there is no question of pay- 
ment from public funds for these examinaticns, and, 
bearing in mind the class of applicant and the type of 
examination required, the Association has decided that 
the fee should be not less than Ss. Recently complaints 
have been received from members that in certain areas 
pressure is being brought to bear upon the local profession 
to conduct these examinations without charge. Atiention 
has already been drawn to this question in these columns 
in connexion with volunteers under A.R.P. schemes, but 
members are reminded that in the opinion of the Associa- 
tion the examination and the training of volunteer 
personnel are services for which remuneration should be 
paid. The question of payment of doctors for the various 
duties which they will be called upon to undertake in 
war-time is under consideration, and will shortly be the 


_ subject of an announcement. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
physiology, in preparation for the primary F.R.C.S. exam- 
ination, at Medical Society of London, 11, Chandos Street, 
W., Mondays, Wednesdays, and Fridays, 5.15 p.m., February 
13 to May 19; dermatology (open to non-members) at St. 
John’s Hospital throughout February ; children’s diseases, for 
D.C.H. candidates, at Infants Hospital, February 20 to 25; 
medicine, surgery, and gynaecology, at Royal Waterloo 
Hospital, February 27 to March 11. M.R.C.P. courses will 
be held as follows: clinical and pathological at St. Mary's 
Hospital, Tuesdays and Thursdays, 8 p.m., February 21 to 
March 9: chest diseases at Brompton Hospital, twice weekly, 
February 20 to March 25; heart and lung diseases (open to 
non-members) at Royal C hest Hospital. Mondays, Wednesday s, 
and Fridays. 8 p.m.. March 6 to 24: neurology at West End 
Hospital for Nervous Diseases, March 20 to 31: pulmonary 
tuberculosis at Preston Hall. March 18: ct A. ss at St. 
Mark's Hospital, March 6 to 11: urology at All Saints’ 
Hospital, March 18 and 19. A series of lectures on thoracic 
‘surgery will be given at British Legion Headquarters on 
Thursdays at 8 p.m, from March 2 to April 27. Unless other- 
wise stated, courses are open only to members and associates 
ef the Fellowship of Medicine, 1, Wimpole Street, W.1. 


WEEKLY POSTGRADUATE DIARY 


Briuish Posrarapuate Mepicat Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. S. Levy Simpson, Diseases of Endocrine 
Glands. Wed., 12 noon, Clinical and Pathological Conference 
‘Medical): 2 p.m., Prof. J. H. Dible, Tissue Reactions in Histo- 
logical Diagnosis; 3 p.m., Clinical and Pathological Conference 
(Surgical): 4.30 p.m., Prof. E. C. Dodds, Hormones in Relation 
to Medicine and Pathology. Thurs., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration: 3.30 
Minnitt, Ana!gesia and Anaesthesia in Obstetrics. Fri., 2. p.m., 
Clinical and Pathological Conference (Obstetrics and 1cco- 
logy); 2.30 p.m., Mr. C. Price Thomas, Empyema and Abscess 
of the Lung. 

Pi oF Mepicine PosiGrapuarp Mepicat Association, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Mon., Primary F.R.C.S. 


Wed., and Fri., p.m., 


Physiology Course. Sr. John’s Hospital, 5, Lisle Street, W.C.: 
Afternoon Course in Dermatology (open -to non- -members). 
Unless otherwise stated courses are open only to members and 
associates of the Fellowship of Medicine. 

CentRaL Lonpon Turoat, Nose anp Ear Hospttat, Gray's ton 
Road, W.C.—Ffri., 4 p.m., Mr. Archer Ryland, Demonstration 
of Museum Specimens. 

Hampsteap AND NoxtH-West Lonpon Hospital, N.W.— 
Wed., 4 p.m., Mr. H. M. Oddy, Jaundice. 

Hospital For Sick Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Robert S. Frew, Enuresis; 3 p.m., Dr. W. W. 
Payne, Examination of Renal Function. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. 

Lonpon ScHoot OF §, Lisle Street, W.C.—Tues., 
S p.m., Dr. H. Corsi, Diseases of the Nails. Wed., § p.m., Dr. 
I. Muende, Histopathology of Some Common Skin Diseases. 

Lonpon ScHoot orf HyGtene anp Tropical Mepicine, Keppel 
Street, W.C.—Mon. .to Fri., 10 a.m., Short Intensive Course on 
Industrial Hygiene, including Industrial Physiology and Medical 
Industrial Psychology. 

Lonpon Univexsiry.—At University College, Gower Street, W.C., 
Tues., S p.m., Dr. R. J. Ludtord, Recent Advances in Normal 
and Malignant Cellular Growth. Dr. E. S. Horning will demon- 
strate his film illustrating the technique of tissue culture. At 
Gresham College, Basinghall Street, E.C., Wed., 7.30 p.m., Prot. 
V. H. Mottram, Dietetics and Nutrition. At St. Bartholomew's 
Hospital Medical College, Thurs. and Fri., 5.30 p.m., Prof. E. R. 
Flint, Pre- and Post-operative Management of Surgical Cases. 

Nationa Hospital. Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, 
Acute Myelitis. Twes., 3.30 p.m., Dr. J. Purdon Martin, Neuro- 
syphilis. Wed., 3.30 p.m. Dr. F. M. R. Walshe, Clinical 
Demonstration. Thurs., 3.30 p.m., Mr. Geoffrey Jefferson, Head 
Injuries. Fri., 3.30 p.m., Dr. E. A. Carmichael, Deficiency 
Diseases. 

Sr. Georce’s Hosptrat Mepicat S.W.—-Thurs., 
Dr. Anthony Feiling: Neurological Demonstration, 
Sr. Joun Ciuintc Institure or Mepicine, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Dr. Albert Eidinow, Immunological 

Methods of Treatment in the Rheumatic Diseases. 

Sourn-West LONDON PosrGrabuaTE AssociaTion.—At St. James 
Fospital, Ouseley Road, Balham, S.W., Wed., 4 p.m., Mr. 
Rainsford Mowlem, Modern Methods in the Treatment of Soft- 
Ussue Injuries. 

Tavistock CLInic, 
Dicks, Sex Perversions. 
Theory of the Neuroses. 

WESTMINSTER Hosptian Mepicat Scuoor, Horseferry Roed, $.W.— 
Tues., S p.m., Clinico-pathological Demonstration. Dr. Stott, 
Congestive Heart Failure. Mr. Carling, Graves’s Disease. 

Gtascow PostGrapuate  Mepicat Association.—At 
Hospital for Sick Children, Wed., 4.15 p.m., Mr. 
White, Aflections of the Hip-ioint in Children. 

Leeps PosrGRapuate Leeds General Inlir- 
mary, JTues., 3.30 p.m., Dr. J. T. Ingram, Demonstration of 
Dermatological Cases. 


5 p.m., 


Malet Place, W.C.—Mon., 4.30 Dr. 
Thurs., 4.30 p.m., Dr. Ww. Mitchell, 


Royal 
Matthew 


DIARY OF SOCIETIES AND LECTURES 


AL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Fields, 
W.C.—Tues., 4 p.m., Hunterian Oration by Mr, W. Sampson 
Handley : Makers of John Hunter 


Royat Soctriy OF MEDICINE 
Section of and Pharmacology.-Tues., § p.m. Papers 
Miss FE. M. Widdowson, Haemoglobin Levels and tron 
Administration; Dr. W. W. Payne, Plasma Phosphates in 
Catarrhal Jaundice; Dr, Janet Vaughan and Dr. R. S. Saxton, 
Stored Blood for Transfusion. 

Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. lan 
Skottowe: Shock Therapy—a Plea for Proportion in Paychiatry. 
Section of Dermatology.—Thurs., S p.m. (Cases at 4 p.m.) 
Cases by Dr. H. MacCormac and Dr. B. W. Hunt. Demonstra- 

tion by Dr. P. B. Mumford. 

Section of Neurology.—Thurs., 8.30) p.m. 
National Hospital, Queen Square, W.C. 
Section of Physical Medicine.—Fri., 439 p.m. Discussion: 
Sciatic Pain. Opener, Dr. J. He. Ke! lgren. Followed by Dr. 

C. W. Buckley and others. 

Section of Obstetrics and Gynaecology.— Fri., p.m. 
tions by Mr. James Wyatt, Dr. Moore White, Mr. 
Luker, and Mr. Leslie Williams. 

Section of Radivlogy—¥ri., 8.30 p.m. Discussion: Radio!ogy of 
Acute Respiratory Diseases. Opener, Dr. Peter Kerley. 


Clinical Meeting at 


Communica- 
S. Gordon 


Association of 32, Welbeck Street, 
Fri., 330 p.m., Third Skinner Lecture by Prof. P. Lamarque 
(Montpellier): Diffuse Skeletal Metastasis in Cancer of the Breast 
and Some Results of Historadiography. All members of the 
medical profession are invited to attend. 
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oF RaproLtocy, 32, Welbeck Street, W.—Thurs., 


8 p.m. Monthly General oe 

Socitery.-At Waldorf Hotel, Aldwych, W.C., Thurs., 
7.48 p.m. Galton Dinner and Lecture by Prof. C. G. Darwin, 
F.R.S.: Positive Eugenic Policy. 


OF British SuaGcicat Tecuntcians.—At We'beck Hotel, 
Welbeck Street, W., 8 p.m. Mr. T. Pomfret Kilner: 
Plastic and Reconstructive Surgery.” 

Mepicat Society oF Lonpox, Chandos Street, W.—Mor.. 
8.30 p.m. Discussion: Use and Abuse of Purg:tives. To be 
opened by Sir Arthur Hurst and Dr. H. L. Glyn Hughes. 

NogtH Lonpon Mepicat Society.—At Royal 
Northern Hospital, Holloway Road, N., Wed., 9 p.m. Surgical 
Clinical Evening. 

Royat 21, Albemarle Street, W.—Sar.. p.m. Sir 
William Bragg, F.R.S.: Crystals cf Organic Substances. 

Rovat Soctery oF Tropical Mevicine ano HyGirne, 26, Portland 
Place, W.—Thurs., 8.18 p.m. Dr. C. Wilcocks: Tuberculosis in 
Natives of Tropical and Subtropical Regions. Dr. H. Harold 
Scott will open the discussion. Preceded by a Demonstration at 
7.48 p.m. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Captain H. St. C. Colson to the Drake, for Royal Naval 
Barracks. 

Surgeon Commanders D. Duncan to the Royal Naval 
Barracks; J. V. Williams to the Ark Royal . G. Proctor 
to the Victory, for Royal Naval Hospital, Haslar. 

Surgeon Licutenant Commanders F. Dolan to the Drake, for 
Royal Naval Barracks: J. A..Page to the Tamar, for Koyal Naval 
Hospital, Hong Kong: R. Russell to the Victory, for Royal Naval 
Hospital, Haslar. 

Surgeon Lieutenants M. G. H. Heugh to the Victory. for Royal 
Naval Hospital, Haslar: C. G. Hunter has been lent to the New 
Zealand Division and appointed to the Achilles: 1. F. Smith to the 
Pembroke. (appointment cancelled): M. A. Rugg-Gunn to the 
Pembroke, tor Royal Naval Hospital: W. D. Gunn to the Scorpion: 
J. Robertson to the Drake, for Royal Naval Barracks (appoint- 
ment cancelled). 

M. MacGrego: to be Surgeon Lieutenant for short service. 

Royat Navat VoLtunteer Reserve 
Probationary Surgeon Lieutenant F. H. J. Weston to the Rodney. 
ARMY MEDICAL SERVICES 

Captain (local Major) J. T. Robinson, R-A.M.C., has relinquished 
the local rank of Major on ceasing to be employed with the 
Trans-Jordan Field Force. 

ROYAL ARMY MEDICAL CORPS 

Major A. P. Draper, M.C., has retired on retired pay. 

Captain J. 1. Robinson has been restored to the establishment. 

Lieutenant (on probation) S. O. Bramwell has been restored to 
the establishment. 


SUPPLEMENTARY RESERVE OF ,OFFICERS: 
ArMy Mepicat Corps 

E. M. Barker to be Lieutenant. 

TERRITORIAL ARMY 

Captain M. J. Kohane, R.A.M.C., to be Deputy Assistant 
Director of Medical Services, S0th (Northumbrian) Division. 

Royat ArMy Mepicat Corps 

Captain G. W. Monro, from Territorial Army Reserve of 
Officers (Sth Battalion, King’s Own Scottish Borderers), to 
Captain with seniority May 2, 1937. 

Lieutenants E. H. Thierry (late Royal Artillery) and C. Weston 
to be Captains. 

A. G. B. Young. A. McArthur, W. Gilmour, R. C. B. Barbor, 
G. Tattersall, P. H. Charlton, A. H. M. rae (late Cadet, 
Eton College Contingent, Junior Division, O.T.C H. Whittles 
(late Ollicer Cadet, University of London Medical 
Unit, Senior Division, O.T.C, W. A, Law (ate Officer Cadet, 
Cambridge University Contingent, Senior Division, O.T.C., and 
J. Allison Gate Officer Cadet, Edinburgh University Contingent, 
Senior Division, O.T.C.), to be Lieutenants. 


RESERVE OF OFFICERS: 
Royat Army Mepicat Corps 
Major E. M. Douglas-Morris, T.D., has resigned his commission 
and retained his rank with permission to wear the prescribed 
un;form, 
Captain C. C. Ryan has resigned his commission. 
Rovat Atk Force Votunteer Reserve: Mepicat Brancu 
Fiying Officer A, Ronald to be Flight Lieutenant. 
Aim Force: Mepicat Brancu 


R. G. Smith and J. Aitken to be Flight Licutenants. 
N. R. Smith, W. W. Walker, B. Rothery, and G. A. H. Norman 
to be Flying Officers. 


NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 
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Addresses, eic. 


Secretary (Telegrams: Medisecra Westcent, London). 

Eptroa, Mepicat Journac (Telegrams: Aitiology Westccnt, 
London). 

SUBSCRIPLIONS, ADVERTISEMENTS, ete. 
Wesicent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScortisH Secrerary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate. Edinburgh. lel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Bireann (1.M.A. and B.M.A.): 18, Kildare 

Street, Dublin. (Teiegrams: Bacillus, Dublin. Tel.: 62550 


(Telegrams: Medisecra 


Dublin.) 
Diary of Central Meetings 
FEBRUARY 
10. Fri. Ophthalmic Group Committee, 2 p.m. 


1S Wed. Conference of Representatives of Emergency Com- 
mittees, 2.30 p.m. 


16 Thurs. Central Emergency Committee, 11.15 a.m. 


17 Fri. Journal Board, 2.15 p.m. 
Whote-time Non- professorial Medical Teachers, Labora- 
tory and Research Workers Group Committee, 3 p.m. 
22 Wed. Rageiations and Standing Orders Subcommittee, 
S p.m. 
28 Tues. Mental Health Committee, 2.15 p.m. 
Marcu 
1 Wed. Industrial Medical Officers Subcommitice, 2.15 p.m. 


Areas of Scarborough and York Divisions 


With reference to the preliminary notice concerning the 
areas of Scarborough and York Divisions which appeared 
in the Supplement of January 7 (p. 8), notice is hereby 
given by the Council of the Association to all concerned 
that as from the date of this notice the civil parish of 
Ampleforth in the Rural District of Helmsley is trans- 
ferred from the area of the Scarborough Division to the 
area of the York Division. 

Cuarces 

Deputy Secretary. 


Branch and Division Meetings to be Held 


Barn, Brisrot, anp Somerser East Somexser 
Division.—At) Weston-super-Mare General Hospital, Saturday, 
February 11, 3.15 p.m. Annual general meeting. Dr. 
J. McGarvey: * Mental Disease and the General Practitioner.” 

BIRMINGHAM BraNncH: NUNEATON AND TaAMWoRTH Division.—At 
Red Lion Hotel, Atherstone, Tuesday, February 14, 8.30 p.m. Dr. 
A. Brian Taylor: “ The Investigation and Treatment of Chronic 
Pulmonary Diseases.” Preceded by supper at 7.45 p.m. 

Dunpet BrancH.—Tuesday, February 14. B.M.A. Lecture by 
Professor 1. J. Mackie (Edinburgh): * Some Aspects of Strepto- 
coccal Infection.” At University College, Dundee, Tuesday, 
February 14, 8 p.m. Special meeting to consider whether the 
Dundee Branch be divided into the Dundee Division and _ the 
County of Forfar Division. 

Essex Brancu: Soutn Essex Diviston.—At Queen’s Hotel, 
Westclitt-on- Sea, Tuesday, February 14, 845 p.m. Dr. J. C. 
Thomas : * Serology in Relation to Crime. 

Kent BrancH: TUNBRIDGE Wetts Division.—At ng and 
Sussex Hospital, Tunbridge Wells, Tuesday; February 14, 9 p.m. 
Dr. H. Gardiner-Hill: “ Endocrine Therapy.” 

LANCASHIRE AND CHESHIRE BraNcH: Bury Division.—Friday, 
February 17. Medical dance. 

LANCASHIRE AND CHESHIRE BrancH: Hype Division.—At Hyde 
Town Hall, Wednesday, February 15, 830 p.m. Dr. J. E. Spence: 
“The Hali-timbered Houses of Cheshire.” 

LANCASHIRE AND CHESHIRE BrRaNcH: Preston Division.—Joint 
meeting with Preston Medice-Ethical Society at Preston Royal 
Infirmary, Tuesday, February 14, 8.30 p.m. Dr. A. E. Rayner: 
Rays in Diagnosis.” 

LANCASHIRE AND CHESHIRE BraNncH: RocHDALe Division.—At 
Rochdale Infirmary, Wednesday, February 15, 8.30 p.m. Mr. 
. L. Newell (Manchester): “ The Treatment of Shock.” At 
Derby Hall, Bury, Friday, February 17. Annual dinner and dance. 

LANCASHIRE AND CHESHIRE BRANCH: WIGAN Division.—At 
Rendezvous Café, Standishgate, Wigan, Tuesday, February 14, 
8.30 p.m. Mr. W. J. Eastwood: * Minor Ailments of the Foot.” 

METROPOLITAN COUNTiES BrancH: HENDON  Dtvision.—At. 
Heidon Police College, N.W., Friday, February 17, 8.30 p.m. 
Address by Professor Davidson. 

METROPOLITAN CouNTIES BrancH: KENSINGTON Division.—At 
St. Mary Abbots Hospital, Kensington, W., Friday, February 24, 
9 p.m. Bishop of Kensington, Dr. H. Crichton-Miller, and Dr. 
Alan Moncrieff: * Co-operation between Doctors and Clergy in 
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Sex Education, Marriage Difficulties, etc.” All members of the 
medical profession are invited to attend. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Diviston.—At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
April 3, 10, 17, and 24, and May 1 and 8, 8.30 p.m. Course of 
anti-gas lectures to medical practitioners, veterinary surgeons, and 
dentists by Cojionel J. Mackenzie, Home Office Medical Instructor. 
Members and practitioners in the whole London area are cordially 
invited to attend. 

Metropoutran Counties Branch: Division.—At 
Lewisham Hospital, S.E., Friday, February 17, 3.45 p.m. Clinical 
mecting. 

METROPOLITAN COUNTIES BraNcH: Sr. Pancras Division.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, February 14, 
9p.m. Film: * The Use of Elastic Plaster in Modern Surgery.” 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At Westminster City Hall, Charing Cross Road, W.C., 
Friday, February 17, 8.15 p.m. Air raid precautions lecture by 
General Barrow, Home Office Instructor. 

Merropoutran Counties Branch: WILLESDEN Division.—At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
February 15,9 p.m. Dr. A. Dickson Wright: “ Injection Therapy 
in General Practice.” 

NoatH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, February 16, 2.45 p.m. Dr. W. k. 
Dickinson: “ The Sedimentation Rate and its Practical Applica- 
tion.” Dr. C. N. Armstrong: “ The Sex Hormones.” Professor 
W. E. Hume: “ Gas Poisoning.” Mr. H. Harvey Evers: “ Endo- 
metrioma.”” 

NorktH OF ENGLAND BrancH: MogpetH Diviston.—Friday, 
February 17. Mr. John Brumwell: “ Cystitis and Pyelitis.” 

SoutTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA Division. 
—Thursday, February 16. Dr. Thomas Evans and Dr. H. R. 
Tighe: * Relation of Medical Services to A.R.P.” 

Surrey Branch: Croypon Diviston.—At Croydon General 
Hospital, Tuesday, February 14, 8.30 p.m. Mr. A. H. Mcindoe: 
“ Plastic Surgery.” 

SurReY BRANCH: KINGSTON-ON-THAMES Division.—At Kingston 
Hospital, Tuesday, erates 14,, 8.30 p.m. Mr. C. Jennings 
Marshall: * Some Surgical mergepcies of Children.” 

Suarty Branch: Reicare Division.—At East Surrey Hospital, 
Redhill, Tuesday, February 14, 8.45 p.m. Dr. J. Forest Smith: 
“ The Medical Abdomen.” 

SusseEX BrancH: BriGHTron Division.—-At Mental Hospital, 
Haywards Heath, Thursday, February 16. Clinical afternoon. 

YORKSHIRE BRANCH: RorHeRHAM Diviston.—At Crown Hotel, 
Rotherham, Tuesday, February 14, 9 p.m. B.M.A. Lecture by 
Mr. A. Tudor Edwards: “ Surgery of the Chest.” Preceded by 
supper at 8 p.m. 


Meetings of Branches and Divisions 


WILTSHIRE BRANCH: TROWBRIDGE DIVISION 


At a meeting of the Trowbridge Division, held at Trowbridge 
on December 7, 1938, with Dr. D. LeiGu Spence in the chair, 
the HONORARY SECRETARY reported that the Medico-Political 
Committee of the British Medical Association had decided to 
take no action in connexion with employers’ certificates 
after considering the representations of the Division. After 
a short discussion the meeting passed the following resolution 
in the hope that a definition of its views might eventually lead 
to some firmer action: 

Certificates requested for the information of employers should 
be regarded in the same category as all other extra certificates, 
the fee for which is one shilling. 

Dr. R. M. WriGut voiced the dissatisfaction of the majority 
of doctors in the area at the failure of the Chippenham 
doctors to become acting members of the recently formed 
public medical service, and pointed out a number of real 
difficulties created by this situation. After a discussion the 
following motion was put to the meeting and carried with 
only two dissentient votes: 

That this mecting the Chippenham doctors and all 
others concerned seriously to consider the situation with a view 
to re-establishing uniformity in regard to contract practice 
within the area of the Division. 

The meeting gave its unanimous support to the policy of the 
Association as defined in the following motion regarding police 
fees, and instructed the honorary secretary to pursue the 
matter by requesting: (a) the other two Divisions of the 
Branch to put the motion on the agenda of their next 
meetings; and (+) the Branch secretary to make the matter 
a subject for discussion at an early meeting of the Branch 
Council, with a view to action being taken to enforce the 
observance of the agreed scale of fees throughout the whole 
county: 

Where a medical practitioner is called in by the police to make 
an examination and report upon a person charged with being in 
charge of a motor vehicle while under the influence of drink 


or a drug to such an extent as to be incapable of having proper 

control of the vehicle, a fee of not less than £1 Is. should be paid 

where the call is made between the hours of 8 a.m. and 8 p.m., 

and £1 Ils. 6d. where made between the hours of 8 p.m. and 

8 a.m., together with a mileage fee ordinarily observed in the 

district for this purpose, and that the fee paid should be 

irrespective of any subsequent action. 

The meeting agreed to close the contract practice voluntary 
fund and to transmit the balance, approximately £3 Ss., to the 
Royal Medical Benevolent Fund Christmas Appeal. 

A local emergency committee was appointed in conformity 
with the recommendations of the Association, with instructions 
to co-opt several more members from the general practitioners 
of the area in such a way that the profession was well repre- 
sented on a topographical basis. The emergency officer, 
Lieutenant-Colonel W. K. STEELE, gave an account of the 
work done in completing the census of doctors in the area. 

Dr. C. FE. S. Flemming was elected representative in the 
Representative Body, and Dr. G. Laurence deputy repre- 
sentative. 


YorksuHirRE Branch: GOOoLe AND Division 


At a meeting of the Goole and Selby Division, held at Goole 
on November 24, 1938, with Dr. W. B. Hitt in the chair, an 
address was given by Dr. K. H. Bevertey, medical adviser of 
air raid precautions in Yorkshire, in which he discussed the 
Government's plans in connexion with air raids. He empha- 
sized the necessity for every medical man taking a course of 
instruction in air raid precautions, and replied to the many 
questions which were put to him. On the motion of Dr. 
P. J. McDiarMip a hearty vote of thanks was accorded Dr. 
Beverley for his address. The meeting decided to hold a class 
in air raid precautions early in the spring. 
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VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


ALTRINCHAM: Sr. Anne's Hospirac.—Surgical Officer (male). 
Salary £200 p.a. 

AYLESBURY: KOYAL BUCKINGHAMSHIRE HospiiaL.—Senior M.O. 
(male). Salary £200 p.a. 

Beprorp County Hospitat.—Second H.S. (male, unmarried). 
Salary £150 p.a. 

Beceasr: Queen’s Universiry.—-Tutor in Obstetrics at University 
and Senior M.O. to Royal Maternity Hospital. Salary £300 p.a. 

BirkENHEAD COouNtTy (male, unmarned) for 
Birkenhead Municipal Hospital. Salary £300 p.a. 

BirmincHam Citry.--A.M.O. (female, unmarried) for Monyhull 
Colony. Salary £350-£25-£450 p.a. 

Braprorp Ciry.—H.P.s and H.S.s for Municipal General Hospital, 
St. Lukes. Salaries £150 p.a. each. 

Brighton Country BorouGu.—Senior M.O. (male, unmarried) for 
Borough Infectious Disease Hospital and Sanatorium. Salary 
£450-£25-£500 p.a. 

Bristo. Eye Hospirat.—J.H.S. Salary £100 p.a. 

CANTERBURY: KeNnr anp Canrersury Hospitat.—H.S. (male) to 
Special Departments. Salary £125 p.a. 

Carpirt Ciry Mentat Hospiiat, Whitchurch.—H.P. (male). Salary 
£200 p.a. 

Cuortey anp District Hospitar.—H.S. Salary £150 p.a. 

Dorcuestex: Dorser Counry (male, unmarried). 
Salary £150 p.a. 

Dover: Royat Vicroata Hospirat.—Second M.O. (male). Salary 
£140 p.a. 

Dusun: Jervis Srreer Hospitat.—Two Surgical Registrars. 
Salaries £150 p.a. each. 

Duptey: Guest Hospitat.—(1) Surgical Officer. (2) H.S. Males. 
Salaries £250-£300 p.a., according to experience, and £150 p.a, 
respectively. 

East Ham Memortat Hospitat, Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. ; 

Exeter: Wonrorp Houst.—A.M.O. (male, unmarried). Salary 
£350-£30-£500 p.a. 

Hospitat.—Two E.S.s. Salaries £150 p.a. each. 

Hospital FoR Sick Great Ormond Street, W.C.— 
Suey Assistant and Clinical Pathologist (unmarried). Salary 
£125 p.a. 

Hutt Ciry Mentat Hospirat, Willerby.—Second A.M.O. (male, 
unmarried). Salary £500-£25-£600 p.a. 

Kent County Councit.—-Whole-time A.M.O. for County Hespital, 
Farnborough. Salary £250 p.a. 

LiverPpoot Maternity Hospitat.--H.S. Salary £90 p.a. 

MANCHESTER: ANcoaTs Hospttat.—Two H.S.s. One for Ear, 
Nose, and Throat, and one for Orthopaedic Department. Salaries 
£100 p.a. each. 

Mancuesrer: Duchess OF York Hospirat ror Banirs.-}.M.O, 
Salary £75 p.a. 
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General Hospitat.—H.S. Salary £150 pa. 

MIDDLESBROUGH: OrMessBy Hosptrat.—Surgical Officer 
(male, unmarried). Salary £175 p.a. 

Mippiesex County Councit.—Third A.M.O. (unmarried) for 
Middlesex Colony, Shenley. Salary £365-£20-£485 p.a. 

Mitter Genekat Hospitat, Greenwich Road, S.E.—(1) H.P. (2) 
H.S. Males, unmarried. Salaries £100 p.a. each. ’ 

Newport Country BorouGyH.—A.M.O. (male, unmarried) for Public 
Assistance Committee’s Hospital. Salary £350-£25-£450 p.a. 

NoatHaMPton General Hospirat.—(l) C.O. (2) HLP. 
Males. Salaries £150 p.a. each. 

Norwich: Norwich Hospirat.—H.S. (male, un- 
marricd). Salary £120 p.a. 

County BorouGH.—Whole-time Assistant M.O.H. and 
M.O. for Infectious Diseases Hospital. Salary £350-£25-£550 


p.a. 

Pensuurst: Casset Hospitat ror Fuxcrionat Nervous Dts- 
Swaylands.—Locumtenent (male). Salary £8 per 
week. 

Piatstow Maternity Hospirat, E——M.O. Salary £75 p.a. 

PrymMoutH: Prince oF Wates’s Hospitat.—(1) Anaesthetist: and 

». to Special Departments. (2) Two H.S.s. Salaries £120 

p.a. each. 

Prince OF Wates’s Generat Hospitar.—(1) Two 
J.H.S.s. Males, unmarried. Salaries £90 p.a. each. 

Queen Mary's Hosptial ror tHE East Stratford, E.— 1) 
M.O. (2) C.O. Salaries £150 p.a. each. (3) H.P. (4) HLS. 
Salaries £120 p.a. each. (5S) Obstetric H.S. Salary £110-£130 
p.a. Males, unmarried 

RocuesreR: St. Hosprrat.—H.S. (male, un- 
married). Salary £150 p.a. 

Hosptrat.—-H.P. (male). Salary £180 p.a. 

CHILDREN’S Hospitat.—H.P. (male, unmarried). Salary 
£100 p.a. 

SoutHporr General Hospirat.—J.H.S. (unmarried). Salary £150 


p.a. 

Surrey County Councit.—-Deputy Medical Superintendent (male) 
for Mental Hospital. Salary £720-£25-£820 p.a. 

Warwick: WARWICKSHIRE AND Coventry JOINT COMMITTEE FOR 
TusercuLosis.(1) First A.M.O. and (2) J.A.M.O. for King 
Edward VII Memorial Sanatorium, Hertford Hill, Warwick. 
Salaries £350-£25-£450 p.a. and £250 p.a. respectively. : 

Wesr Harttepoot County BorouGH.—Whole-time 
M.O.H. (female). Salary £350-£25-£550 p.a. 

AND West CumBertanp Hosptrat.—H.S. Salary 
£150 p.a. 

Wootwicu Disrraice Wark Memoriat Hospirat, Shooters Hill, 
S.E.—H.S. Honorarium £100 p.a. 

Worcester County anp City Mentat Hospitat, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

Worksop: Vicroria Hospirat.—!.H.S. (male). Salary £125 p.a. 

York Dtspensary.—-M.O. (female, unmarried). Salary £200 p.a. 


Assistant 


NON-RESIDENT POSTS 


BIRMINGHAM : Ear AND TuHroar Hospitat.—Third H.S. Salary 

£150 p.a. 

BourRNEMOUTH: Royat Vicrorkia AND West Hants Hospitat.—- 
Hon. Assistant P. 

Brirish PostGRaDUATE Mepicat ScHoot, Ducane Road, Shepherd's 
Bush, W.—C.O. Salary £150 p.a. 

ConnauGuHt Hosptrat, E.—Hon. P. 

EvizapetH Garrerr ANDERSON Hospitat, Euston Road, N.W.-— 
Hon. Assistant (female) to Ear, Nose, and Throat Department. 
Hospirat FOR CONSUMPIION AND DISEASES OF THE CHEST, Bromp- 

ton, S.W.—Half-time Medical Registrar. Salary £150 p.a. 

Hounstow  Hospitat.—Anaesthetist. Honorarium £1 Is. per 
session. 

VIt Memoriac, Evtor Hospirat, Hayward’s Heath. 
—Hon. S. 

Lonpon Jewish Hospirat, Stepney Green, E.—Hon. Clinical 
Assistant for Ophthalmic Out-patient Department. 

Mipoiesex County Councit.—Visiting Ear, Nose, and Throat S. 
for West Middlesex County Hospital, Twickenham Road, Isle- 
worth. Two sessions weekly at £3 3s. per session. 

KENSINGTON WOMEN’S WELFARE Cenrre, 12, Telford Road, 
Ladbroke Grove, W.—Hon. Clinic Assistant (female). 


UNCLASSIFIED 


EvinsurGH Ciry Royat BurGu.—Deputy M.O.H. (male). 
Salary £900-£1,000 p.a. 

GtasGow: Western INFIRMARY.—Full-time Assistant Radiologist. 
Salary £400 p.a. 

Hatieax Counry BorouGHu.—-Whole-time Assistant M.O.H. (female) 
for Maternity and Child Welfare. Salary £500-£25-£700 p.a. 

HererorpsHireE Counry Councit.—Deputy County M.O. (male). 
Salary £600-£25-£700 p.a. 

Lonpon Jewisu Hosprrat, Stepney Green, E.—Surgical Registrar. 
Honorarium £63 p.a. 

LonpDON University.—(1) University Chair of Medicine tenable at 
St. Mary's Hospital Medical School. (2) University Chair of 
Dental Surgery and Pathology tenable at Royal Dental-Hospital 
of London School of Dental Surgery. Salaries £2,000 p.a. and 
£1,500-£1,600 p.a. respectively. 


MIDDLESBROUGH EDUCATION Assistant 
School M.O. Male. Salary £500-£25-£700 p.a. 

en Ciry.—Whole-time Temporary P. Salary £15 per 
week. 

O:psury BorouGH.—Whole-time Deputy M.O.H. and School M.O. 
(male). Salary £550-£25-£700 p.a. 

Oxrorp University: ComMMITtbe FoR THE ADVANct- 
MENT OF Mepicine.—Graduate Assistant for Department of 
Pathology at Radcliffe Infirmary. Salary £251-£300 p.a., accord- 
ing to qualifications and experience. 7 

PoxrtsmoutH = Ciry.—Part-time appointments for St. Mary’s 
Hospital. (1) Visiting S. (2) Visiting P. (3) Visiting Ear, Nose, 
and Throat Specialist. (4) Visiting Radiologist. (5) Visiting 
Orthopaedic S$. (6) Visiting Skin Specialist. (7) Consultant 
Obstetrician. (8) Visiting Eye Specialist. 

St. Hetens Counry BorouGu.—Assistant M.O.H. (male). Salary 
£500-£25-£700 p.a. 
Seamen's Hosettat Soctery, Greenwich, S.E.—Physician with 
Charge of Out-patients for Dreadnought Seamen's Hospital, 

Greenwich. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges. and 
of vacant resident and other appointments at hospitals, will be 
found at pages 48, 49, 30, Sl, 52, 53, 54, SS, S&, and 59 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages S56 and 37. 


APPOINTMENTS 


Dramonvp, D., M.R.C.P., M.R.C.S., D.P.H., Deputy Medical Officer 
of Health, City and Port of Hull. 

Ettts, Ronald, M.D., M.R.C.P., Honorary Assistant Physician to 
the Royal Liverpool United Hospital, the David Lewis Northern 
Hospital Branch. 

Ewen, John H., M.R.C.P.. D.P.M., Medical Superintendent at the 
Middlesex County Mental Hospital, Springtield, and Psychiatrist 
to Westminster Hospital. 

Raven. Ronald W., F.R.C.S., Assistant Surgeon, Royal Cancer 
Hospital (Free), Fulham Road, S.W. e 
Apmiratty SurGeons.—The following have been appointed “as 
Admiralty Surgeons and Agents to the places indicated in 
parentheses: W. J. A. Russell, M.B. (Chester): A. Mitchell, 
M.B. (Bradford): H. J. Beddow, M.R.C.S. (Rugby); F. W. 
Clark, M.B. (Maryport); A. G. Abraham, M.B. (Great Broughton 
— Cockermouth): A. R. McPherson, M.B. (Douglas, Isle of 

an.) 

Lonpon Country Councitt.—-The following appointments have been 
made at the hospitals indicated in parentheses: Senior Assistant 
Medical Officer (Class II): a . G. Smith, M.B., Ch.B. 
(Paddington). Assistant Medical Officers (Class 1): C. L. Grant, 
M.D. (Archway); A. D. W. Jones, F.R.C.S. (St. Mary Abbots); 
N. J. W. Thompson, M.B., B.Ch. (North-Eastern); A. L. 
Smallwood, M.B., Ch.B. (Colindale). Assistant Medical Officers 
(Class 11): E. W. Dunkley, M.B., B.S. (St. George-in-the-East) ; 
J. C. Harland, M.B., B.S. (Hackney); Dorothy S$. Pope, M.B., 
B.S. (Lambeth): C. R. Stevenson, M.B., Ch.B. (Colindale); 
Cecily M. Glennie, M.B.. Ch.B. (Bethnal Green). Clinicai 
Assistant: G. N. L. Godber, M.R.C.S., L.R.C.P. (St. Mary 
Abbots). House-Phisicians: G. M. Wright, M.B.. Ch.B. (St. 
James); S. Rush, M.R.C.S., L.R.C.P. (Dulwich). House- 
Surgeon: G. B. Northeroft, M.R.C.S., L.R.C.P. (Mile End). 


BIRTHS, MARRIAGES, DEATHS, ETC. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order te 
ensure insertion in the current issue. 


BIRTHS 
Barty.—On February 2, to Joan, wife of A. M. Ferens Batty, 
M.R.C.S., Thurmaston, Leicester, a daughter. 
Fiack.—On February 8, 1939, to Isabel, wife of Dr. I. Harvey 
Flack, a son—Robert Harvey Graham. 


MARRIAGE 


Datn—HaGvue.—On February J, 1939, at Chudleigh, Devon, Harry 
Guy Dain of Birmingham to Alice Muriel Hague. 


DEATH 


Buitst.—On February 5 in a nursing home, Dundee, Robert 
Cochrane Buist, M.D., LL.D. 


ENGAGEMENT 
Powett-Tuck—Kirsy.—The engagement is announced between 
Dr. Geoffrey A. Powell-Tuck, youngest son of A. Powell-Tuck, 
Esq., of Coventry, and Miss Gwendoline Catherine (Kay) Kirby, 
— of the late Mr, 5. Baxter Kirby and Mrs, Baxter Kirby 
thy. 
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